Challenges

Almost half of injured pediatric patients are
“walk-in” patients
PEDIATRIC TRAUMA TRANSFER Brought by family to nearest hospital or clinic
Decide :
— Who to send
— Why to send
— When to send

— How to send

Resources, Guidelines, Pathways and
Surge
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Opportunities

Children are not little adults

Good — many pediatric trauma patients are not
even cared for at trauma centers

Better — adult trauma centers are required to
care for a minimum number of pediatric

patients in order to be designated for pediatric
care

Best —a pediatric trauma center
Establish transfer agreements in advance

Solutions

Know your resources

— Tool kit (D. Fendya paper in Pediatric Emergency Care
27:900-906, 2011)

Know what you and your staff are comfortable with

Please do not perform diagnostic studies unless you are
treating at your facility

— Less radiation at pediatric centers
Remember collaboration

— Telemedicine

— Critical care team assessment

— Collaborative arrangements
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Disaster Surge

Same basic principles apply

You may need to treat patients longer

Send most in need of pediatric expertise first
Review resources in advance

One size does not fit all in pediatrics




